STATE OF SOUTH CAROLINA )
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doc dba Doe's Limo )
) TRANSPORTATION COVER SHEET
Appltcal-wn For (lags C )  DOCKET |
)
) If this is your first time filing an application with the PSC, you will ot
) have a Docket Number. The Commission will assign one to you. If you
bave filed with the Commission before, a Docket Number was assigned
) and should be entered gbove,
(Please type or print) . ,
Submitted by: [ ¥ U/ld | e ’%hnd ﬂL(};uf‘ 7 Telephone: 0805) ‘Hag'* 4| 17
Address: _| 2.4 Di d S‘l‘bﬂf‘" P({ Fax:
Columbia Se 29729 Other:

Email: FHOdriguez e 0 yahoo. com
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carelina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)
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[] Application - Class A/A Restricted [] Request for Name Change on Certificate
[ ] Application - Class C Taxi [ Request to Amend Scape of Authority
[ ] Application - Class C Charter [_] Request to Amend Tariff (rate increase, etc.)
[ ] Application - Class C Charter Bus ] Request to Amend Passenger Limit
[A Application - Class C Non-Emergency [ ] Request R B
[ ] Application - Class C Stretcher Van [ ] Exhibit CEI E}:@
[] Application - Class E Household Gaods [ ] Late-Filed Exhibit 0c / 29 'D
| v 4
[] Application - Class E Hazardous Waste [ ] Letter Cle Ps 02g
C

(] Application [7] Proposed Order Rig S OSFC

F/CE
[ ] Request for Bxtension to Comply with Order (] Publisher's Affidavit
M Request for Order Granting Authority to Obtain a Certificate [ ] Reservation Letter

of Public Convenience and Necessity to be Rescinded )
. [ ] Response

[_] Request for Cancellation of Certificate (] Return to Petition

[ Request for Suspension [] Other:

[] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date:

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

L Qualtly Trangportodionalle .

Name under which business is to be conducted (corporation, partaetship, or sole proprietorship, with or without trade name.)

124 Old Stone Bd. Columbig, SC 29229

Street Address of Applicant

Mailing Address of Applicant (if different from street address)

(B03) 4o~ 431177
Phone Fay

-— .
_thodriguez e L @yakhoo. com
Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
[] Individual Owner/Sole Proprietorship
[ Partnership - List names and address of all person having an interest in the business.

il Corporation - List names and addresses of two principal officers.

(’An(?.n(;o_,?)hL‘)cirtgzxcl 124 0ld Slone #A Columbie Sa 29229
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities,

Financial Statement

Applicant's assets and liabilities are as follows:

Assets: Liabilities:

Value of Real Estate Mortgage/Loan on Real Estate
Value of Motor Vehicles Loans Owed on Motor Vehicles 5 Ord
Cash on Hand Al, oo Business/Other Loans Owed
Cash in Bank S&, 600 Other Liabilities or Debts
Value of Other Assets and Total Liabilities 5&; /K2
Equipment
Total Assets 75, DO
INSTRUCTIONS:

- “Yalue of Real Estate™ means the actual or estimated market value of any real property/buildings owned by the

ET/vB

Company/Business Applying for a Certificate,

. “Mortgage/Loan on Real Estate” means the outstanding balance on any Mortgage, Equity Line or other Loan secured

by the Real Estate listed in Item 1.

. “Value of Motor Vehicles” means the actual or fair estimated value of any maoving vans, trucks or other vehicles

owned by the Company/Business Applying for a Certificate.

“Loans Owed on Motor Vehicles™ means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

- “Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this

form is filled out.

“Business/Other Loans Owed” means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

“Cash in Bank™ means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

“Value of Other Assets and Equipment” should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

“Other Liabilitics or Debts™” means specific amounts/balances which the Company/Business applying for a Certificate

knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

20f8
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Proposed Rates and Charges:

50/ Trip + :ﬁZ,.m/Mile Over [Omi

Wallk B 100(h after |2 min.

Requested Scope of Authority: Check all counties in which you are requesting permission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"

PROPOSED RATES AND CHARGES FOR SERVICE

authority if you intend to operate in all counties in South Carolina.

[ ] Abbeville
[ ] Aiken

[ ] Allendale
[ ] Anderson
[ ] Bamberg
[ "] Barnwell
[ ] Beaufort

[ ] Berkeley
[ ] Calhoun

[] Charleston

€T/58 39%d

[ ] Cherokee

[ ] Chester

[ ] Chesterfield
[] Clarendon
[ ] Colleton
[} Darlington
[ ] Dillon

[ ] Dorchester
[ ] Bdgefield

[ ] Fairfield

[ ] Florence

[ ] Georgerown

[ ] Greenville
[] Greenwood
|:] Hampton
|:[ Horry

[ ] Jasper

[ ] Kershaw

[ ] Lancaster

[ ] Laurens

3of8
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[]Lee [] Saluda
[ ] Lexington [ ] Spartanburg
[ ] Marion [ ] Sumter
] Iﬁa riboro [ ] Union
[ ] McCormick [ ] Williamsburg
[ ] Newberry [ ]York
[ ] Oconee
[ | Orangeburg ? Statewide
[] Pickens
[ ] Richland
S5PEEEREMA 9¢:9T BCBZ/6Z2/8T .
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DESCRIPTION OF EQUIPMENT

You are not réquircd 1o own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

Z/ 1-7 Passengers, including driver

[] 8-15 Passengers, including driver

Zl Jo G ebed - 1-292-0202 - DSOS - Nd 8€:S 62 41890100 0Z0Z - ONISSTO0Hd Y04 A31d300V

WHEEL-
CHAIR
MAKE YEAR & MODEL VIN# EMPTY WEIGHT LIFT
40f 8§
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NEW BUSINESS QUOTE

Date Quoted: 10/27/2020

13AMS Submisslon Number: 14723248
Quole # 2311016 Version # 1 Revision # 1
Insuredi QUALITY TRANSPORTATION

i Johnson &Johnson

Wt Sguraine o RS st 8 VIR S e Vos Palary

Minimum Earned Premiumy 25%
HO FLAT CANCELLATIONS

Term Length: 12 Months
Commizsinn: 10.00%

Underwritar:

JENNIFER RIDGILL

Diract Phone: (843) 577-1405
jennifer.ridgill@jjins.com

Agency: 205411

SOUTH CARCLINA FINANCIAL SOLUTIONS, LLC DBA
AFFORDABLE INSURANCE SOLUTIONS

JASON HUMPHRIES

{humphries @scfsolutions.org

Applicant Informatlone

QUALITY TRANSPORTATION

124 OLD STOME RD

COLUMBIA, 5C 29229

CARRIER AND PREMIUM DISTRIBUTION

CARRIER(S)

LXNE OF BUSINESS CARRIER

Public Auto 410 - COLUMBIA INSURANCE COMPANY (ADMITTED) (AN ADMITTED A++ CARRIER)
PREMIUM

COVERAGE PART PREMIUM WITHOQUT TERRORISM

Public Auto €12,971.00

Total Base Premium $12,971.0Q

Taotal Amaunt Die %£123,971.00

tplease refer to the attached quote Ietter Yor additional Terrovlsm charges and terms.

THE TERMS AND CONDITIONS OF THIS QUOTATION MAY NOT APPLY WITH THE SPECIFICATIONS SUBMITTED FOR CONSIDERATION.
PLEASE READ THIS QUOTE CAREFULLY AND COMPARE IT AGAINST YOUR SPECIFICATIONS.

To bind coverage, please contact the Commercial Transportation Department at 1-800-487-7565 extansion 5015. You do not have
binding authority on thls account and must speak with an underwriter to bind. A BINDER CONFIRMATION WILL BE SENT TO YOU ONCE
YOUR REQUEST IS PROCESSED.

BINDING INSTRUCTIONS

UNRERWRITER NOTES

Full premlim or JIPF Down Payment and slgned flnance cantyact
are dua at the Hme of binding.

If baund we will need the folfowing within 10 days:

» Completed and signed supplemental application
+ Solth Carolina Uninsured/Underinsured Selectlon/Rejectlon Farm

This quote Is based upon the following Items. Any changes in these ltems
may change the terms and conditions af this quote.

s Please review the Teems #nd Conditlons per the attached company
quote, :

« Suhject to no losses

+ Driver has at least 2 vears of experlence driving like units, clear MVR,
and valid 8C license

« Rated with a state filing. We must cover all owned and aperated units.

This Is nat an Insurance polley net an msurance binder. This quote is an Indication of Ingurance premium based on the Information provided. This
quots 1s based upon the Insurer’s agreement to quote and 15 Issued by the undersigned without any lability whatsoever on the Insurer, This quote

may be withdrawn by the Insurer at any tims prior to binding.

ET/8T 3o9d I6pZ 3DI440 x3II3d
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NICO-Rate tor South Carolina COIUMDIE INSUrance \LOrnipany >
. . O
Account Summary For Quality Transportation e
1L
_|
m
O
'l
Quote # 9914995 Symbol Coverage Limit ($) Premium ($) %
Status'  Pendin 7 Liability 1,000,300 CSL 11,466 |
. g 7 UM - BIPD 100,000 CSL 308 3
Policy Type: AP 7 UIM - BIPD 100,000 CSL 308 )
7 Medical Payments 1,000 117 rcr)l
e 080 416 PN EDT ?)
Proposed Effeciive:  10/26/2020 12 .00 AM o))
Proposed Expiraticn;  10/26/2021 12:00 Atd Z
7 Physical Damage See Specific Unit 772 Q)
Total Ins Value 10,000 S
o
Quoted By: Jennifer Ridgill S
Johnson & Johnson, Inc. 5
200 Wingo Way, Ste 200 %
Mt. Pleasant, SC 29464 >
Phore - (800) 487-7565 =
Fax - (843) 577-1511 B
jennifer.ridgill@jjins.com O
N
3
O
=
N
DOT #: Unknown *
MC # Unknown %
D
N
=
N
P
N
5>
b
_|
0
Y]
Total |$12,971.00 ®
Revigion: 718C202GRM o,
Vehigle Information NICO-Rate Version: 8.6.38322.1209 )
Unit Liability UM UIM Med Pay Phys Dam Cargo! AllLessor Unit
In-Tow Sub Total
1 2015 DODGE GRAND 11,466 308 308 117 772 N/A MNIA 12,871

CARAVAN (28177)
Comp/Coll  $10,000

Radius: Upto 50 Miles

ET/TT  3Fowd

Deductible: 1,000/1,000
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EH, HE AT FPes I TG e 8 ALY S AR Ly SAHIR SPEIHEHEE T (I ] S >
Diiver Information for Quality Trarnisportation g
NIQO-Rate for' South Carolina: m
. T
Columbia Ingtirance Company: I'_I|'I
w)
M
®)
)
] U
Quete:#: 9914995 Revision: 718C2020R01 8
- " - o Iy . O
Date of License Years Total Points Age Driver Mid- o
Driver Birth  ‘Class  Exp. Roints. Factor Factdr Factof term Wiiit n
1 Candace Rhodrigiez 2H71GTO o 0 1.0000 0:8000° D.9000 ®
S
N
o
o)
S
(]
(o
@
N
(o]
o
w
(0]
U
=
%)
)
U
wn
O
N
o
N
P
N
(o)
o
_|
U
Q
Q
()
oo
o,
N
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Exhibjt Fit, Willing, and Able (FWA)

Name

1. Is there currently any outstanding judgments against the Applicant?
O Yes Z No

If Yes, list judgements here;

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

@ Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

2l Jo 6 8bed - 1-292-020¢ - DSOS - Nd 8€:S 62 41890100 0Z0Z - ONISSTO0Hd Y04 A31d300V

therewith?
() Yes () No
6of8
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ibit on Driver Qualifications

. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

@ Yes O No

. Applicant understands that drivers must be in compliance with all OSHA regulations.

@ Yes O No

. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

@ Yes O No

. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

D Yes O No

. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

@ Yes O No

. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

@ Yes ) No

7of 8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of §.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (8.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Departrnent of Public Safety’s Rules and Regulations
for Motor Carriers (Volume 2, 8.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

] The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Conimission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

/j/ﬁ/ £p/f1@%:i’t"s ?(9afure

//) Wner

Trtle of Applicant (e.g. President, Owner, etc,)
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STATE OF SOUTH CAROLINA )
' )
vy \\\\“llll“”,”
coonty 0F _LEX 18 fon ) \\\\\;\\;\BM Dfé"or,
> Vg%
SWORN TO BEFORE ME o T
s 297" dayof_[)eob e , 2022 § f WOTARY % %
ﬁ’\»&/—‘ L\ PUBLG, S §
Notary Public '%-,4@ el
i TH A“Q\‘ X
Commission Bxpires ':S\.J" 26 2027 "’Nuug.m\\\\‘ "

Print Application
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Certificate of Existence

«
-I.I.'
L b

131
5

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

{47

i

QUALITY TRANSPORTATION LLC, A Limited Liability Company duly organized
under the laws of the State of South Carolina on April 14th, 2015, with a duration
that is at will, has as of this date filed all reports due this office, paid all fees,
taxes and penalties owed to the Secretary of State, that the Secretary of State
has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.
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Given under my Hand and the Great
Seal of the State of South Carolina this
15th day of April, 2015.
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Mark Hammond, Secretary of State
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